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SPINAL STABILISATION IN DUCHENNE
MUSCULAR DYSTROPHY
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Fig. 7

C.S. B. GALASKO, C.DELANEY, PETER MORRIS
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SPINAL STABILISATION IN DUCHENNE
MUSCULAR DYSTROPHY

C.S. B. GALASKO, C.DELANEY, PETER MORRIS
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The patients who underwent surgery had an improved
survival rate.

Galasko et al., JBJS-B. (1983)
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Surgery for scoliosis in Duchenne muscular dystrophy

(Review)
Figure 1. Study flow diagram.
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removed no evidence-based recommendation
can be made for clinical practice.
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Age (months)
PSL 247" 136 8
Without-PSL " 145 10
Without-PSL” psL”
n=311 n=242
Median age (monaths 121 {101 yrs) 132 {110 yrs)
(interquartile 25%—75% (120-126) {126-138)

Log-rank test p = 00002

Prednisolone 0.75 mg/kg/day

HR 0,67 (95% CI 0.53-0.83; p = 0.0004)

ZIKQEB 2013. 2}% ~ 'f%l‘ﬁiﬁ‘_j Iy Adjusted HR 0.64 (95% CI0.50-0.82; p = 0.0005)

Takeuchi et al. J Neurol. (2013)



A70O1 RaBISTRBELTEE
([EMR AEETEHIHY

TABLE Il Comparison of the Two Groups at the Time of Latest Follow-up

Treatment Group Control Group

Age stopped walking® (yr) 12.3+2.7 g8+18
Age stopped climbing stairs® (yr) i09+1.9 02+1.0
Pulmonary function® (% predicted forced vital capacity) f2+141 35+10

Age at op. (for patients who underwent spinal fusion 129+ 2.4 151 +2.0
and instrumentation)*

*The values are given as the mean and standard deviation.
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Proportion who did not develop
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2 4
Time since enrolled in study (years)

Alman et al. JBJS-A. (2004)
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Impact of a Comparative Study on the
Management of Scoliosis in Duchenne Muscular
Dystrophy: Are Corticosteroids Decreasing the
Rate of Scoliosis Surgery in the United States?

Brandon L. Raudenbush, DO,* Caroline P. Thirukumaran, MBBS, MHA,* Yue Li, PhD *
James O. Sanders, MD, S Paul T. Rubery, MD, S and Addisu Mesfin, MD'

[Data source)
PRERODNEBEEEDT —IN—X (NIS)Z={FH

JHEEAME 1 2001-2012 41-46/M 1049-4378AFEXT5R
“DMD” & “Spinal surgery” CEEZIRZR




Year 2001 22 2003 2004 2005 2006 2007 208 2009 2070 2011 2012 trend®
Period ] 1.3 2 0.9 i 0.98
Male Cansyus 140 1417 142 T4 I45 147 144 149 I51 152 154 154
fin milions)’
Total surperies 261 Thix 135 165 213 108 Fi 134 T&0 150 1417 150
iWeighted
coLinisl
Posterior
n' 252 157 1340 164 213 1108 Hi} 129 160 150 137 150
Annual rate® 1.84) 1.11 0.92 1.17 1.47 .73 54 .87 1.6 0,99 ) .97 0.01, .03
g5 L W8T, T35, 10349, 63, W77, .32, L 1d, Lar, T4, L4, 0. 500, LGS,
279 174 I.45) 1.72] 217 I.74) 0.%5) .43 T 6] 1.52) 1.49] I.2448)
Total 1.87 1.8 .95 1.17 1.47 .73 .50 ) 106 0494 .32 0497
*Pavalie for rend analyls wilng Polsson Regression; Povalies v regressions compading anmmial rates by periods 7 & T versas period 1
=i 109 7 o T P g
o %ot F
1.87 48% |, - 98%1* filg
. 0
\ 80 1
‘\
i ‘\ 70 4
1 L1
: X 7 \ o
[ ® - LY
S “"‘\ "' Y . O " 9 ?
E i+ .\\.‘.-. '.'.r .\\ - A .'--u._“.“ S i 50
z '~ 1\ ,’¢ e %
.i ‘\“-. :"‘ s
s \‘“-.V;" 30
20 4
10 1
g T TN : i -l--._..;_ ; 3 T ——
2001 2002 003 2004 2005 2006 2007 208 2009 2010 201 2012 001 2002 2003 2004 2006 2006 2007 2008 2008 2010 201 012
Yoar Yaar
A —Anieior === Pogtatior vreer Combined B —lntefior === Porlotiot ***** Combined

Figure 1. Trends in

annual rates and proportion of fusion surgeries for Duchenne Muscular Dystrophy: 2001 to 2012.
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Fig. 2. Type of scoliosis and outcome. (W) Idiopathic; () neu-
romuscular. *Mann-Whitney; tFisher's exact test.
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